New Hampshire Board of Pharmacy
Consultant’s Record of Drugs Destroyed

Facility R.Ph Consultant
Address R.Ph License #
City Zip Date

Pursuant to authority granted by Ph707.03(a)(b), the items listed on this form represent a true
and accurate record of controlled substances destroyed in the manner indicated.

(Authorized Consultant Signature)
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Form Qty. Patient Last Name RX #

Name of Drug
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Name of Drug

Dosage
Form
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Patient Last Name

RX #
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Notes:

Method of Destruction:

Destroyed by:

Time:

Witness:

Original to Board of Pharmacy & Copy for Consultant Records

Form Ph 588 (Rev. 10/01/17)




